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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicant 



Ling Y. Cheung 



Application No. 



10/717,137 



Confirmation No. : 



7246 



Filed 



November 18, 2003 



For 



METHODS AND COMPOSITIONS FOR TREATING 
EPILEPSY 



Examiner 



Randall O. Winston 



Group Art Unit 



1654 



New York, New York 
November 15,2004 



Hon. Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

TRANSMITTAL LETTER 

Transmitted herewith is an Authorization to Act in a Representative 
Capacity to be filed in the above-identified patent application. 

The Director is hereby authorized to charge payment of any fees 
required under 37 C.F.R. §§ 1.16 and 1.17 in connection with the paper(s) transmitted 
herewith, or credit any overpayment of same, to Deposit Account No. 06-1075. A 
duplicate copy of this transmittal letter is transmitted herewith. 



thereby certify that this 
CorrcCpone'sncs is hsing 
deport! ivi'h ?hc U.S. 

Postal S~r/;r:; -.r p; 7j { \ 
Cl?nc V.::;! if, :/] c.'^lopa 
Ac'Jrc ;ar:(- to: 



Respectfully submitted, 





Z. Ying Li (Reg. No. 42,800) 

Attorneys for Applicant 

Haitao Sun (Reg. No. 48,546) 

Agent for Applicant 

Fish & Neave LLP 

Customer No. 1473 

1251 Avenue of the Americas 

New York, New York 10020-1 104 

Tel.: (212) 596-9000 




Applicant 
Application No. 
Filed 
For 



KONG-21 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
Ling Y. Cheung 

10/717,137 Confirmation No. : 7246 

November 18, 2003 



Examiner 
Group Art Unit 



METHODS AND COMPOSITIONS FOR TREATING 
EPILEPSY 

Randall O. Winston 

1654 



New York, New York 
November 15, 2004 



Hon. Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 



AUTHORIZATION TO ACT IN A REPRESEN TATIVE CAPACITY 

The undersigned attorney or agent of record hereby authorizes the 
following attorneys or agents to act in a representative capacity in the above-identified 
application: 



George G. Wang 
Charles S. Ho 



(Reg. No. 41,419); and 
(Reg. No. 51,807). 



'hereby certify thai this 
Correspondence is being 
deposited witfi the U.S. - 
Postal Service a* First' \ 
C'nss (vigil ,n an envelope : \ 
Addressed to: \ 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, \/A 22313-1450 on 
CM J. S^mi^enGoddman 



Respectfully submitted, 




'erson Signing 




Tarries F. Haley, Jr. (Reg. No. 27,794) 
Z. Ying Li (Reg. No. 42,800) 
Attorneys for Applicant 
Haitao Sun (Reg. No. 48,546) 
Agent for Applicant 
Fish & Neave LLP 
Customer No. 1473 
1251 Avenue of the Americas 
New York, New York 10020-1 104 
Tel.: (212) 596-9000 



Sample Fwm (0944) 



AUTHORIZATION TO ACT IN A REPRESENTATIVE CAPACITY 





In re Application of: 


Ling Yuk Cheung 


Application No. 


10/717,137 


Red: 


18th November 2003 


Title: 


Methods and Compositions For Treating 




Epilepsy 



Attorney Docket No. 



KONG-21 



Art Unit 



1654 



The practitioner named below is authorized to conduct interviews and has the authority to bind the principal 
concerned. Furthermore, the practitioner is authorized to file correspondence in the above-identified 
application pursuant to 37 CFR 1.34: 



" ■ 1 1 

Name 


Registration Number 


George G Wang 
Charles S Ho 


41419 
51807 



This is not a Power of Attorney to the above-named practitioner. Accordingly, the practitioner named above 
does not have authority to sign a request to change the correspondence address, a request for an express 
abandonment a disclaimer, a power of attorney, or other document requiring the signature of the applicant, 
assignee of the entire interest or an attorney of record. If appropriate, a separate Power of Attorney to the above- 
named practitioner should be executed and filed in the United States Patent and Trademark Office. 



SIGNATURE of Practitioner of Record 



Signature 





Date /i/ir/^ 


Name 


Haitao Sun 


Registration No., if applicable 
48,546 


Telephone 


(212) 596-9000 



This form offers a sample or suggested format for an authorization for an agent See MP6P § 713.05 for more information. ThJa^ampte form 
offidafly approved form. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. _ 



